2006 LINHTED LIABILITY COMPANY .

e ANNUAL REPORT ;
DOCUMENT # 01000016708 y

1. Entity Mama .
COLONIAL INN, LLC

Principat Place of Business Mailing Address E
14565 SIMS ROAD 5861 HERITAGE PARK WAY :
DELRAY BEACH, FL 33484 1S DELRAY BEACH, FL 33484 US :

- FILED
Apr 17,2006 08:00 AM
L Secretary of State

;

1

unnmnmimmnmmunm AR

DO NOT WRITE IN THIS SPACE

Q1062008Na Chg-LLE CRZEQEA (11/05)
1
4. FEI Number I' [Apeatied For
65-1143653 {  |NotApplicable
. Cenlificats of Stalus Desiad $5.00 acatonal
j Fee Requirsd

6. Name and Address of Current Regisiered Agent

SCHEMEL, ROBERT G
5861 HERITAGE PARK WAY
DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

Ia coligations af ragisterad sgent.

0

SIGNATURE

B. The above named entity sulimils this statamant for the purpose of changing its registerad office or reglstered agant, or beth, iri the State of Plorida. 1 am familar with, aad accenpt
5 H

Filing Fee Is $50.00
Dua by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TIRLE MGR -

SAMT SCHEMEL, RCBERT G
SREETACDRCSS | 5861 HERITAGE PARK WAY
CHTY-§T-2tP DELRAY BEACH, FL 33484

TME MGRM

HAME HERITAGE PARK RETIREMENT COMMUNITIES, LLC
STRECT ADDALSS | 5861 HERITAGE PARK WAY

CrY-ST-27 DELRAY BEACH, FL 33484

TME

MAME

STREET ADORESS
Ciy-51-ae

TME

NAME

STREET ADDRESS
Cify-S1-2¢

[i(T3

BANE

STREET ADDALSS
CIY-S1-1p

TITE
NAME
STRLE} ADDRESS
iy -81-27 ﬂ

. Vi

Signeture, typed o prinled reme of Tegistia st and e t spplicatie, {NOTE Ragistacsd Agent signaturs required whan rafostating} i oAtE
1
'

a5 A1 ANE-BR04B-00T 55,00

DO NOT WRITE
IN THIS SPACE

ﬁi'l. | heratiy cerlily that the infog

o, ! s filing do#s n
indicatad an this repart is f/ihat
tmited hability company g P

SIGNATURE:

. aiify o e exermptions cantdined in Chapter 114, Florida Stafutes. | fusther certify that the nformation
my sipfarurgsshall have same legat effect as If mada undaer cath, thal 1 am a managing membar or manager of the
paaowerdd o gxecute this f¢port as requited by Chapiar 808, Fladda Statutes.

Fel-08 suiqq,-40

AN,

>

SIOHATURE

G NXMBEH. OF AUTHORIZED REPRESENTATIVE

Oals Tnythma Pnone #




